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 PROGRAM ENROLLMENT 
 (ONLY ONE OF THESE FORMS IS TO BE FILLED OUT FOR EACH PROGRAM EACH YEAR) 
 A.   GENERAL INFORMATION 
  

NAME OF SCHOOL OR INSTITUTION 
 
PROGRAM NAME 
 
 

 
LEAD INSTRUCTOR (LAST NAME) 

 
(FIRST NAME) 

 
(MI) 

 
SOCIAL SECURITY NUMBER 
 
 
  

DISTRICT NUMBER 
 
SCHOOL NUMBER 

 
PROGRAM CODE 

 
PROGRAM I.D. 

 
CIP CODE 
 
 
 

 
 B.   UNDUPLICATED ENROLLMENTS 
Unduplicated Program Enrollments: 
The enrollment figures recorded should reflect the total unduplicated enrollment for the year.  A student completing one semester, two semesters, or 
three semesters should be counted ONLY ONCE.  Students having more than one teacher in the same program should be counted ONLY 
ONCE.  Do not include students in academic programs or students in Grades 7 or 8 in the enrollment count on this form.   
 
 
 SPECIFIC LABOR MARKET  (PLEASE READ DEFINITIONS) 
  
  

American Indian 
Alaskan Native 

 
Asian 

Pacific 
Islander 

Black, Not 
Hispanic Hispanic 

White, Not 
Hispanic 

 
Gender/ 
Ethnic  

TOTALS 

 
 

 
 

 
 
MALE 

 
 

 
 

   
 
   

 
 

 
 

 
 

 
 
FEMALE 

 
 

 
 

   
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

Total Specific Labor Market 
 
 

 
 

 
Count students only once in this section.  Each student must 
also be counted in the Specific Labor Market & Grade Level 

sections. Due to changes in the Special Populations data 
collection, please read instructions carefully before 

completing this section. 

  
 

 
 

 
 

 
 

 
 

 
 

 
Individuals 

w/Disabilities 
 
 

 
Limited 
English 

Prof. 
Students 

 
 

 
Economically 

Disadvantaged 
 
 

 
Single  

Parents 

 
 

 
Grade 

9 

 
Grade 

10 

 
Grade 

11 

 
Grade 

12 

 
Grade Level 

Totals 

 
 

 
   

 
These 
Two 

Totals 
MUST 
Be the 
Same 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 
 

 
 
 
 
  
   SIGNATURES          
  

Lead Instructor 
 
 

 
Date 

 
 

 
  

School Administrator 
 
 

 
Date 

 
 

 
 

 PLEASE RETURN THIS FORM TO THE STATE DIVISION OFFICE - MAKE A COPY FOR YOUR FILES 


